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1. File Number U- é’ 2

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

6’//()//05/ Through: /Z/é’//O{/

4. Name, file number, 2nd address of labor organization.

.’:: Name and address of person filing. ’ éﬂ%@f/gj/; Z}“{:}ﬁ / égM {,(5/,{/ &7//' (é
ame ) ame LR S WU EEES" AL
—\/ﬂ/ 0: /l/d’/f ‘{?" Labor Organization File N:§r— év
OIS IES

P.O. Box, Building and Room Number, if any

e F00 Seco Foad

P.O. Box, Bilg., Room No_, ifany

s 257/ Sbbes Phe
N Semerse + o ooy /e
State /% ZPCode+4 /SEC)/ | St pﬁ- .

5. Position in labor o ation.
%deﬂ/d/?’é/z // @.?jm/uﬁ%ﬁa;

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirecly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

ZPCote+ 4 J S/Hb

A. Held an interest in, engaged in transactions (including loans) with, or detived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).
Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., ifany

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents}), has been examined by the signatory and is, o the best of the
undersigned's knewledge-and belief, true, comect, and complete, (See the section on pemlties in the instructions.)

on g/// ST SV G50

Telephone Number

Signed

/
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File Number U-

-Name of Person Filing .—-—\;f(,z,/& /46/%5//%2

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or ks actively seeking fo represent, or

{2) any pait of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name apd address of Bustn (lmiudlng trade name if any)

25t £
Namec g o ul g2 i7" oml T feest: i
a8 /thLwUMf 20 ;ZM

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

sweet /O 7 Opﬂmﬁzzs ey’

oy N ews Al exanvdizia
State IQL ZPCode+a [/ S5 7 ()

9. Business deals with:

a. Labor Organization (
c. Emplcu

10. K Q.b 3r 9.c. is checked give tust or employer’s name.

Namg}g‘g,«fﬁs ~Gsi pf?ﬁg,d/}ceﬁ/ o~

: f@d L1
Trade Mame, if any: tdetf Cg 6/&’6&“4

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

sweet /07 Opzm-tldfzf Otfay/

11.b. Approximate dollar valie of such dealing.

oty Mews Aexandwia
Statep&‘ ZiF'Code+4/5=67O

/ v /&Jdé
é’ymg/ @L& onf

cves

dom,é’/ﬂ"f@” 7

12.a. Nature of interest held or income received,

.%/? Z:L’

JJ/F/ZM/ faesA. /5’

Fradets # £

12.b. Ameunt. "sﬁi /a0,
W

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer of Labor Relations Consuitant
{including frade name, if any).

Marne

Trade Name, if any:

P.O. Box, Bldg., Room No, ifany

14.a. Nature of payment.

Street
City
Stale ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consulfant ?
Form LW-30 (2003)
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